SOS APA Form 001
Mississippi Secretary of State
700 North Street P, O, Box 136, Jackson, M$§ 39205-01306

ADMINISTRATIVE PROCEDURES NOTICE FILING

AhFNLY NAME CONTACT PERSON T [PHUNI NUMIH &)
#AS State Depattment of Health tMetissa Satcher O01-304- 1108
ADDRESS ’ oy [ S1ATE 2w
PO Box 1704 Jackson | Ms | aw215
- o N é R L
EMAIL SUBMIT Hame or vumber of rule(s):
tetissa. Satcher@msdh state. DATE rlintmum Standards of Personal Care Homes - Residential Living
_msus 1 06:01-2011 -

short explanation of rule/amendment/repeal and reason(s) for proposing rulefomendment/repeal: Section 100.04 - Clarification (o

duty to report and change of whom to report to.

Specific legal authority authorizing the promulpation of rule: £43-11-13.et. seq.

List all rules repealed, amended, or suspended by the proposed rule: 100.04
ORAL PROCEEDING: o

X Ariroré!'pi'i)(:i;'.e{itrq; 3 S'CI'I(?IiliV!i'lrfrfU; this rule on Date: 07-07-11 Tine: 3::00pm _ Place: 143-B Ln(lezlir'Thiqlmre. Jackson, MS, 39211 —
Bureau of HFLC — Executive Conference Room.
[ ] presently, an oral proceeding is not scheduled on this rule,

If an oral proceeding is not schieduled, an oral proceeding must be held if & written request for an oral proceeding is submitted by a political subdiviston, an agency ot
ten (10) of mare persons. The written request should be submitted to the agency contact person at the above address within tweaty (20) days after the filing of this
notice of praposed rule adoption and shoutd Include the name, address, email addiess, and telephone number of the person(s) making the request; and, if you are an
agent or attorney, the name, addross, email address, and telephone number of the party or parties you represent. ALany time within the twenty-five (25) day public
_comment petiod, written submissions including arpuments, data, and vu'v‘x on the proposed rule/a ‘wmimmt/rupe sal may be submitted to Ull' follrlf’ agency,

ECONOMIC IMPACT STATEMENT:

X Economic impact statement not required for this rule. [_] Concise uumum:y of economic nnp.u.{ statement attached.
" TEMPORARY RULES PROPOSED ACTION ON RULES FINAL ACTION ON RULES
Date Proposed Rule Filed:
~ Original filing Action proposed: Action taken:

_ Renewal of effectiveness _ New rule(s)  Adopted with no changes in text
To be ineffectin days X Amendment to existing rule(s) ~ Adopted with changes
Effective date: _ Repeal of existing rule{s) Adopted by reference

tmmediately upon filing ~Adoption by reference _ Withdrawn
~ Other (specify): Pmposed final effective date: Repeal adopted as proposed
X 30 days after filing Effective date:
Other (specify): 30 days after filing
_ Other (specify):

Printed name and Title of person authorize d to file rules: VI(kt"y Beuymdn l)nv(lm ()fflce of Licensure

/' //.'- ! /i-f-“)
Signature of person authorized to file rules: @M/@l_ S
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SECRETARY OF STATE

Accepted for filing by - Accepted for fi-lu;gvvaB178l2-cD Acceph_zd_f_nrfillng by

The entire text of the Proposed Rule including the loxl_b!_n_r;Q_r'lJIe being amended or changed is -all-‘;c:hézl._



